2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # N04000002442 Secretary of State
1. Entity Jame 05-08-2006 90275 041 ****61 .25
DELIVERING HOPE MINISTRIES, INC.
Principal Place of Business Mailing Address
985 SNAKE RD 985 SNAKE RD
o o ““"!Il Ill ||m I‘l“ ||m Ilmllm ||”‘ ||“| Ijl» Im’ |‘I‘| 'Il“l‘ I' |||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. sto. Suite, Apt. #, etc 151 MOORE CR2E037 (10/05)
City & State City & State 4. PEI Number Applied For
20-0847950 Not Applicale
Zip Couniry ap fountry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOOD, WAYNE E

Street Address (P.O. Box Number is Not Acceptable)
985 SNAKE RD

NAPLES FL 34117

City FL Zip Code

8. The above named entity submils this statemenl (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature {ypad or pontod ume of regrteed a0ent ang 3 Fapohcatie {NOTE Registercd Agenl wygnatim: requred witgn minsaingl DAV

T

.. Make Chieck ‘Péfabléigou-s.

F!!.;E NOW FEEIS$6‘I 25 . “ Lo 1 9. Elsction Campaign Financing $5.00 May Be

“Due By \May~1, 2008, a0 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
linE p ] Celete HiLk [J Change  {] Addition
NAME wOOD, WAYNE E NAME
STREET ADORESS (985 SNAKE RD STREET ADDRESS
CITy-ST- 2P NAPLES FL 34117 CITY-ST-2IP
TITLE vT [} Detete TLE [1Change [ Addlilion
NAML WQOQOD, JACQUELINE L NAME
STRLET ADDRESS (985 SNAKE RD STRECT ADDRESS
CIFY-ST-21P NAPLES FL 34117 CIFY-S1-7IP
TITLE S 1 Delate TTE [ Change ] Addilion
HAME MCDONALD, STANLEY A NAME
STREET AUDRESS {2430 SHADOWLAWN DR #12 STREET ADDRESS
Ly-ST-21P NAPLES FL 34112 CITY-§7-2IP
THLE L1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e O petete T O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P ’ CITy-ST-2P
THLE [ pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IF CITY-5T-ZIP

12. | hereby ceriify that the information supplied wilk this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaton
indicated on this repori or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recewver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears 1n Block 10 or Block 11
if changed, or on an attachment with an address, with all othgek mpowerad.

cleNATHIRE: T hexs s €. -7/ DAL el 0f, D3P TP




